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\ll\ I ACCEPT the Assessor's decision in Block 1 above and hereby withdraw my appeal.
I DO NOT ACCEPT the Assessor's decision and desire to have my appeal presented
to the Board of Equalization.
T ~ v ) ; AN r S o e ”M
= L e R Al r 2o }”[/ AcCyaEqoll WAck el

el 3 ) "
Signature of owner or autharized agent\\ Date Print Name



lgoodell
Typewritten Text
13


